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Reflux esophagitis is one of highly prevalent  
comorbidities among patients with chronic   
obstructive pulmonary disease
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Patients with chronic obstructive pul-
monary disease (COPD) are usually el-
derly and have a history of tobacco ex-
posure. COPD is therefore a complex 
disease linked to comorbidities that 
influence both treatment efficacy and 
outcomes [1]. These comorbidities not 
only affect a COPD patient’s symptom 
burden, functional performance, and 
health status, but also increase his or 
her risk of hospitalization and mortal-
ity [2,3]. Almost all COPD patients have 
at least one comorbidity, and 53.5% 
have four or more comorbidities [4]. It 
has been suggested that a comorbidity 
should fulfill at least one of the follow-
ing criteria: 1) mutual impact of one 
disease on the outcome of the other, 
2) the frequency of the disease and its 
impact on mortality are greater than 
that of the general population, or 3) the 
disease is part of a unique COPD phe-
notype [1].

Researchers using many different 
methods to identify patients with gas-
troesophageal reflux disease (GERD), 
including validated questionnaires, 
esophageal pH monitors, and medical 
claims data, have consistently found 
a higher prevalence of GERD among 
COPD patients than the general pop-
ulation [1]. When medical claims data 

are used to identify patients, the prev-
alence of GERD in Korean COPD pa-
tients is 28% [5].

Almost all COPD outcomes are im-
pacted by coexistent GERD, including 
a decrease in health-related quality of 
life and an increase in severe symp-
toms [6]. In a cross-sectional analysis 
of administrative databases, increased 
COPD exacerbations were reported in 
patients with coexistent GERD with 
an odds ratio of 1.5 (95% confidence in-
terval, 1.5 to 1.6) [5]. Although one small 
clinical trial showed a 77% reduction 
in COPD exacerbations with the use 
of a proton-pump inhibitor [7], specif-
ic therapeutic recommendations for 
GERD in COPD patients are not avail-
able.

This issue of The Korean Journal of 
Internal Medicine contains a study of 
reflux esophagitis (RE) confirmed by 
esophagogastroduodenoscopy (EGD) in 
COPD patients. The prevalence of RE in 
Korean COPD patients is 30%, higher 
than previously reported in the Korean 
general population [8]. As the authors 
discuss, this discrepancy may be due to 
the presence of RE symptoms, which are 
not relevant to COPD. However, the ex-
ceedingly high prevalence of EGD-con-
firmed RE in this study’s COPD patients 
should not be ignored. Interestingly, the 
authors found that inhaled anticholin-
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ergics were associated with a decreased risk of RE. This 
finding is concordant with a cross-sectional analysis of 
administrative databases [5], which also reported de-
creased GERD with anticholinergic use.

The effect of anticholinergics on RE should be evalu-
ated with well-designed studies, since GERD was more 
frequently identified in COPD patients with predomi-
nantly bronchitis phenotypes (33.6% compared to 27.6% 
in those without chronic bronchitis) [9], and anticho-
linergics decrease sputum volume and are frequently 
used as mucoregulators [10]. Additionally, since 13.3% of 
COPD patients have a hiatal hernia on chest computed 
tomography [11], there is renewed attention to the role 
of mechanical factors such as persistent cough and/or 
changes in thoracic and abdominal pressures in the de-
velopment of hiatal hernias and as a potential explana-
tion for the association between COPD and GERD [1].

In summary, RE is common in COPD patients al-
though it is not necessarily associated with significant 
symptoms. Sophisticated studies of the developmental 
mechanism and treatment of RE in COPD patients are 
warranted to provide specific therapeutic recommen-
dations.

Conflict of interest
No potential conflict of interest relevant to this article 
was reported.

REFERENCES

1. Martinez CH, Mannino DM, Divo MJ. Defining COPD-re-
lated comorbidities, 2004-2014. J COPD Found 2014;1:51-
63.

2. Divo M, Cote C, de Torres JP, et al. Comorbidities and risk 

of mortality in patients with chronic obstructive pulmo-
nary disease. Am J Respir Crit Care Med 2012;186:155-161.

3. Miller J, Edwards LD, Agusti A, et al. Comorbidity, sys-
temic inflammation and outcomes in the ECLIPSE co-
hort. Respir Med 2013;107:1376-1384.

4. Vanfleteren LE, Spruit MA, Groenen M, et al. Clusters 
of comorbidities based on validated objective measure-
ments and systemic inflammation in patients with 
chronic obstructive pulmonary disease. Am J Respir 
Crit Care Med 2013;187:728-735.

5. Kim J, Lee JH, Kim Y, et al. Association between chron-
ic obstructive pulmonary disease and gastroesophageal 
reflux disease: a national cross-sectional cohort study. 
BMC Pulm Med 2013;13:51.

6. Putcha N, Han MK, Martinez CH, et al. Comorbidities of 
COPD have a major impact on clinical outcomes, partic-
ularly in African Americans. J COPD Found 2014;1:105-
114.

7. Sasaki T, Nakayama K, Yasuda H, et al. A randomized, 
single-blind study of lansoprazole for the prevention of 
exacerbations of chronic obstructive pulmonary disease 
in older patients. J Am Geriatr Soc 2009;57:1453-1457.

8. Kim SW, Lee JH, Sim YS, Ryu YJ, Chang JH. Prevalence 
and risk factors for reflux esophagitis in patients with 
chronic obstructive pulmonary disease. Korean J Intern 
Med 2014;29:466-473.

9. Kim V, Han MK, Vance GB, et al. The chronic bronchit-
ic phenotype of COPD: an analysis of the COPDGene 
Study. Chest 2011;140:626-633.

10. Balsamo R, Lanata L, Egan CG. Mucoactive drugs. Eur 
Respir Rev 2010;19:127-133.

11. Noth I, Zangan SM, Soares RV, et al. Prevalence of hia-
tal hernia by blinded multidetector CT in patients with 
idiopathic pulmonary fibrosis. Eur Respir J 2012;39:344-
351.

www.kjim.org

